Mortality from sudden infant death syndrome (SIIDS, or Deaths from all causes in the postneonatal age group (28 days to 1 year) and the total number of deaths from SI)S irrespective of age decreased markedly in 1990 and has continued to decrease. This decrease occurred particularly in nonMaori groups, in South Island, and in the winter months.
Postneonatal mortality (in the age group 28 days to 1 year) in New Zealand has been high by international standards (6/1 000 live births). This high rate is predominantly due to the high mortality from sudden infant death syndrome (SIDS, or cot death), a rate higher than that reported from any other country. There is a marked increase in mortality from north to south in New Zealand. New Zealand has two main islands (North and South Islands) and spans 35°S to 470S (about 1400 km or 900 miles); it is subtropical in the north of North Island and coolly temperate in the south. This suggests a relationship between SIDS and environmental temperature. In addition, there is a marked ethnic variation in mortality from SIDS, with the rate in Maori groups twice that of non-Maori groups, who are predominantly European. These factors stimulated the development of a three year (1 November 1987-31 October 1990) nationwide casecontrol study to identify the risk factors for SIDS. The results from the first year of the study suggested that prone sleeping position, maternal smoking, and lack of breast feeding increased the risk of SIDS, and that if these risk factors were totally avoided then mortality from SIDS in New Zealand might decrease by 78%. 1 Other studies had also identified these risk factors.26 More recently families have been advised not to sleep with their infant.7
New Zealand was the first country to launch a formal cot death prevention programme. The planning and implementation of this programme has been described in detail previously.8 The prevalence of the prone sleeping position was seen to decrease before the launch of the programme, however, and this was associated with a reduction in mortality from SIDS. 9 We were also able to show that the prevalence of other known risk factors did not change during this period.9
The aim of this paper is to describe the changes in total posmeonatal and SIDS mortality in New Zealand from 1986 to 1992. Table 1 gives the total postneonatal mortality for the years 1986 to 1992 by ethnicity. Total mortality decreased dramatically in 1990 and has continued to decrease in 1991 and 1992. The decrease has been greater in non-Maori than in Maori groups.
Methods
To examine for changes in regional postneonatal mortality only non-Maori groups have been considered. As most Maori people live in North Island, ethnicity may confound regional mortality data. Figure 1 shows the postneonatal mortality for non-Maori infants for North and South Islands. In the first part of the study period mortality was higher in South Island than in North Island, but in the 1990s the mortality was similar. The largest decrease in postneonatal mortality has occurred in the South Island.
MORTALITY FROM SIDS Table 2 shows the changes in mortality from SIDS by ethnicity. The greatest decrease occurred in non-Maori groups, whereas the decrease in Maori groups is more modest. Figure 2 shows the number of deaths from SIDS by month of occurrence. In the 1980s there was a marked winter peak (MayOctober). The reduction in SIDS in the 1990s occurred predominantly in the winter, with little, if any, change in the summer months. A winter peak still persists.
Discussion
There is a high degree of standardisation of classification of postneonatal deaths in New Zealand. Almost all sudden and unexpected deaths will be reported to the coroner, who will usually order a necropsy. In the nationwide three year SIDS case-control study 68% of all postneonatal deaths were classified as SIDS. Necropsies were carried out on 98% of the infants who died from SIDS. In addition, in 1987 we held a consensus meeting It has been suggested that the prone sleeping position may reduce the ability of the infant to lose heat from the face if exposed to heat stress. 19 Furthermore, when infants sleep prone the risk of SIDS is increased by recent illness and the use of heating in bedrooms. 20 The change in mortality from SIDS observed in this study leads to the suggestion that the mechanism of death associated with the prone sleeping position is related in some way to temperature. The decrease in mortality has been greatest in South Island, which is appreciably colder than North Island, especially at night, and during the winter months. Whether this is due to a direct effect of temperature or related to other factors, such as infant care practices in colder conditions, needs to be examined.
